Signs are decreased visual acuity, intense reddening of the sclera, a hazy dull cornea and an oval, mid-dilated and unreactive pupil.
A family history can often be elicited and the patient may have suffered mild attacks in either eye over the preceeding few weeks. Affected patients are usually long sighted. The normal flow of aqueous (Fig 1) occurs from the ciliary body in the posterior chamber through the pupil between the lens and iris, to the anterior chamber and thence to the drainage angle. In a deep anterior chamber there is little iris-lens contact.
Angle closure typically occurs in eyes with shallow anterior chambers, as are found in the short eyes of hypermetropic people, the tendency to which is inherited. Females usually have shallower anterior chambers than males and due to lens growth the anterior chamber becomes shallower with age. A mid-dilated pupil may occur in the dark or with heightened emotion, such as can be experienced whilst watching television soap operas. This induces considerable iris-lens contact (Fig 2) , which prevents the normal flow of aqueous from the posterior to the anterior chamber by acting as a 'bottleneck'. In predisposed eyes the resulting iris bombe closes the drainage angle before the iris-lens contact can be broken by the build-up of hydrostatic pressure (Fig 3) 
